INTRODUCTION:
Many osteotomy methods and fixation types have been used to correct the misalignment observed in genu varum. The aim of this study is to present our experience of application fat graft for treatment of genu varum.
MATERIALS AND METHODS:
We report on our treatment of 6 limbs in 3 patients (age range, 19-36 years) . In each case we applied fat graft at the medial side of the limb 150-175 cc. There were minimal deformity (Langenskiöld stage 1), patients had only aesthetic complaint, not pain or osteoartrit.The varus angulation at the tibia was measured and osteoarthritis was evaluated with radiographs.Patient satisfaction was asked. Under general anesthesia, fat graft was harvested from the abdomen. After santrifugation for three times at 3000rpm, fat graft was injected to the medial side of the limb (150-175 cc for both side) RESULTS: There were no angular deformities in the hip or ankle joint. All patients were 100 % satisfied. The varus angulation at bone did not changed but aesthetic results were good acording to two surgeons. The apperaence was good and fat graft was enough at 1th, 3th and 6th month after surgery.
CONCLUSION:
Genu varum is an angular tibia deformity. Major surgeries like osteotomies, external fixator, epiphizyotomies are options of genu varum treatment.
1 Any specific treatment guidelines can not be found in past literatures. This tecnique is a usefull alternative for genu varum with minimal invasive operation without neurovaskuler injury, 2 shortining the leg, osteotomies, non or malunıon, plates and screws. Prothesis are another option for correction the deformity but fat graft is a useful, easy, autolougus,cost effective method for early stage genu varum.
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INTRODUCTION:
Integra is a synthetic skin graft which was developed to treat large burns and to provide coverage of soft tissue defects. It acts as a network for dermal regeneration. Unlike skin grafts, Integra acts as a bridge by which revascularization starts from the terminal part of the bi-laminar dermal regeneration template and gradually spreads out from the edges and covers a non-vascularized lower layer. The advantage Integra is to reduce morbidity of the donor site, minimize scar formation and provide coverage of vital structures when flaps are not available.
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OBJECTIVE: To cover an exposed lower extremity vascular bypass graft to achieve limb salvage in a patient with no other available options.
METHODS AND MATERIALS:
56-year-old male with type 2 diabetes, PVD, CAD and COPD. Status post failed three previous bypass surgeries on his right leg. The third bypass with ringed ePTFE (expanded (polytetrafluoroethylene) from the external iliac to a vein patched distal posterior tibialis. Due to severe PVD the patient wasn't a good candidate for local or free flap coverage.
RESULTS:
The graft remained patent at first 6 months, where it needed distal anastomosis angioplasty to maintain patency. At one-year post op, the graft thrombosed and the patient presented with gangrenous right foot which required right below knee amputation.
CONCLUSION:
Using Integra and NPWT we were able to achieve limb salvage for a year in a patient with otherwise threatened limb with exposed bypass graft and no other options available. 
METHODS:
A survey was conducted by telephone, email, and fax in August 2014. To assess the availability of hand surgery coverage, the following questions were asked to the medical staff coordinator or director of emergency department: (1) does your hospital provide elective hand surgery? and (2) is there a hand specialist/surgeon on call always, sometimes, or never?
RESULTS: A total of 59 hospitals were called with a 63% response rate (n = 37). 82% of hospitals offered elective hand surgery while only 63% provided immediate hand coverage. 8% of hospitals had a hand surgeon on call occasionally and 18% never did. Less than 50% of the hospitals
